Objective.-Isolate medical and social predictors of functional outcome in elderly amputated patients 80 or more years old. Population.-One hundred and thirty patients, aged 80 or more, affected by a minor amputation (AM), transtibial (ATT) or transfemoral (ATF) hospitalized from 2007 till 2013. Method.-Retrospective qualitative and quantitative analysis of medical and social files.
Returning to sport after transfemoral amputation
Background.-Concerning amputee patients return to sport needs careful setting of lower limb sport prostheses to recover feeling and improve performance. Method.-We present the case of a 35-years-old man, who was transfemoral amputed of his left limb due to a shark bite and who wants to do surfing and skateboarding again. He has a daily prosthetic C-LEG microprocessor hydrolic monoaxial knee which stance phase control joint to an energy storing prosthetic feet (ESPF) Flex-Walk. For surfing, he has the BTK sport knee with shock absorber and elastic tendons to duplicate flexion and extension movement. They were joint to the Flex-Walk foot with non-slip sole on reverse prehension and above it an adjustable tube adapter. For skateboarding, he uses a polycentric knee with an ankle containing a « silent block » system to improve mobility. 
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Background.-Nowadays, amputated people can benefit of technics that respond to all situation. Observation.-Mister B., 65-year's-old had a car accident in Ivory Coast in august of 2012. Quickly, his medical evolution led to the amputation of his two arms and right leg. He also suffered from a sensitive and motor dysfunction on his left leg. At the beginning, nobody thought that he could walk again. Actually, because he was motivated and got cured of his left leg objectives were changed. With personalised equipment, he could stand and then walk. Discussion.-The amputation of one limb is rarely associated with a bad functional prognostic. However, when several limbs are amputated, we must much more think about the care. The result can be different between two people with the same dysfunction. Background.-Phantom limb pain (PLP) is a major problem after limb amputation. Even though mirror therapy (MT) seems to be an interesting therapeutic option, its application in clinical practice remains to be clarified. Objective.-To conduct a literature review about MT treatment in amputees (lower or upper limb) suffering from PLP. Method.-We searched following keywords, phantom limb/mirror therapy or phantom limb/mirror visual feedback, in the PUBMED database. Nineteen studies dealing with mirror therapy in limb amputees (lower or upper limb) have been selected, read and analysed.
Results.-Our review is the 7th one about MT, and the second devoted to MT's application in amputated persons. Among the 4 randomized controlled trials, 2 showed the effectiveness of MT treatment on PLP and 2 showed an improvement in the phantom limb movement (PLM). Other papers were 5 prospective studies adding up 64 patients and 10 case study papers adding up 33 patients. All of these studies reported the effectiveness of the MT in PLP.
Reflections about the boot assessment of the child
C. Themar-Nöel Service de Réeducation Fonctionnelle et de Chirurgie Pédiatrique, Hôpital Robert-Debré, Paris, France Keyword: Child evaluation shoe It is difficult to assess the shoe and its impact on the child's foot. This evaluation can be done on the shoe itself: its configuration, its materials, its wear but must still report it to the use that is made of the shoe, each child's own behavior and there great variability depending on the child. Before assessing the impact of footwear on the infant foot, he must first understand the evolution of the foot, its growth and genetic programming. We all know than in most cases the nature is responsible for a favorable development and other progressive deformities of the feet will emerge and continue their development regardless of the boot. We will develop the tools to answer this question. http://dx.doi.org/10.1016/j.rehab.2014.03.458
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Type-B-IIIa hip rotationplasty: A rehabilitation challenge
S. Serrano * , P. Lemos Serviço de Medicina Física e de Reabilitação, Centro Hospitalar e Universitário de Coimbra, Coimbra * Corresponding author.
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Background.-Type-B-IIIa hip rotationplasty (HR) is performed in children with tumors that require complete femur resection and consists in the placing of the rotated (180 • ) lateral tibial condyle into the acetabulum after disarticulation of the knee.
Observations.-A 9-year-old boy, with a 20 cm non-functional dismetry after reconstruction surgeries because of metastatic Ewing sarcoma of the left proximal femur. Before submitted to a type-B-IIIa HR, he started a pre-surgery rehabilitation program (RP). Postoperatively, at the third week the pre-prosthetic RP was introduced. Approximately 1.5 months after surgery cast was removed and passive articular movements of the new hip joint were introduced. Inpatient prosthetic RP was bi-diary, consisting of physical therapy and hydrotherapy during 2 months and continued outpatient at daily-basis. Pre-prosthetic and post-prosthetic RP resulted in ROM and muscle strength gains. Functionally he produces a good gait pattern and climb stairs without orthotics, with gains in autonomy and social integration. Discussion.-After a limb salvage procedures, it is of utmost importance the presence of a multidisciplinary team to the best management of such "dramatic" approach. Assuming the conversion of lateral aspect the proximal part of the tibia into a new femoral head, it is required a long-term follow-up and outpatient RP. 
